
   (FILL IN CAPITAL LETTERS ONLY) 
 

Bhagwan Parshuram Institute of Technology 
A Unit of Bhartiya Brahmin Charitable Trust(Regd.)  

PSP Area No-4, Sector-17,(Opp Sec. 11) Rohini, Delhi-110089 

Tel-27571080,27572900 Fax no.:- 27574642 

--------------------------------------------------------------------------------------------------------------------------------------- 

STUDENT LIBRARY MEMBERSHIP FORM 
---------------------------------------------------------------------------------------------------------------------------------------------------      
              

1. ID No. :(( 9((                                          

 

                    (To be filled in by Library)  k 

 

2.Name: 

3. Enrollment No. : 

4. Course: -BBA/ MBA/B. Tech.: CSE/IT/ECE/EEE (4A) Lateral Entry student 

   (Please, Tick the appropriate options)   

5. Class / Section: ___________________A/ B/ (only one section) 

    (Please, Tick the appropriate) 

      6. Batch: From  ________to________ .               6(a)Year   1st ,2nd , 3rd , 4th   .                                 

      7.Telephone/Mobile  No.: Father’s:                Mother’s: 

 

       Self:                                                          Land Line No. : 

8. Date of Birth: 

      9. Blood Group:   

    10. Father’s Name:                                          

    11. Permanent Address:  

        

     12. Address for Correspondence: 

 

     13.Email:Self_________________________Parents:__________________________________ 

 

 

 

 

    
Signature of student           Signature of receiving person  

 

 

 

 

Note:Attach a  photocopy of  fee slip to the form and paste a coloured  

photograph on the form . 
      

 

 

 

 

 

Paste Recent 

Colour 

Passport Size 

Photo 


